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Form Approve OMB No. 20 . (Expires 9-30-91) 
State of Callie nia--Health a3d W are Agency 

Please print o type. (Form desiati d for use on elite (12-pitch typewriter). 

3. GEnerator's Name and Mailing Address 

Dotglas Aircraft Compo~~ny, Attn: n. ruell /lf/C 
19~03 S. Normsndle Ave., rorrance, CA 90502 

4. G nerl!tor'sPhone(t.2J3)5,33*·7926 Or (2J3)533-'123J 

co-to 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

2· Page 1 llnformatio.n in~ shaded' jlreas 
J of j is not reqwired:.by Fede.!Jllf law. 

A. 4!tate ~anifest Docu~,Num~S 

894 (9"12' 
B. State Generator's 10 

5. Tr nsporter 1 Company Name 6. Ufl EPA ID Number C. State Traneporter'aiD LJ Ll'ii~"'fJ 
JC £nvironm.nt~l S•rvic•s 1C I A I D I 0151 8[ 01 1.1 S [3t617 °· Transporter's Phone '(ZTS)I6J-SJ3'1 
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C\1 
II) B. Ut; EPA ID Number E. State Trl!nspt>Mr'a ID 7. Tr nsporter 2 Company Name 
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9. D1 signaled Facility Name and Site Address 

Ch~m-rech Systems, Inc • 
36t 0 £. 26th St r~et 
V••non~ CA 90023 

I I I I I I I I l L 1 1 F. Transporter'• Phone 

10. Uf> EPA ID Number 

H. FaCII"!~ 

1C1A1 r1 0 I 81 OJ 01313 61817 ·tZ1S>26B ... 3SB7 
13.,Tot~..: ,f4 ... ,· . eaat1

8
. No. 

Quantity ' Unit w 
12. Containers 

11. l S DOT Description (Including Proper Shipping Name, Hazard Class, and II) Number) 

a. 

No ~RCRA, Hazardous Waste Liquid 
(0 I y wat•r > I 1"\h"'-'- ~i.J..75i\· 
b. \ .. ;'' -...,/ 

c. 

d. 

No. Type 

01011 nr 

I I l 

I I I"'<' 

I I I 

WI/ Vol 

'·j 
~Jatey 12S 

l $ Ff 

· EPAfOther .· 

015101010 G 1//R. 
State 

EPA/Other 

I I I I 
1 &tate 

'I ·(' 'I ' I I 
!WAf Other .1-· .. 

1 !tate 

ePA/Other 

I I I J 
. K 1-ftindlinv ~· tot Waatea Lilted Above 
a. · b. 

Ol 
·c. . ·· ·. 

j 5. pec1al Handling Instructions ana AilditiOnal Information 

, In c•s• of acci d•nt contaC't Ch•mtr•c •t <BOO> t12.t--·9300. Do not IJlillh Into 
~~ •r or wat•rway. Do not br•ath• v•porJ. If unlb I• to d•l h-•r. r•turn to 
a• •r•tor. Vol UIN is •Dorox I m•t• • 

16. 

.· . 

_; ~ENERATOR'S CERTIFICATION: I hereby declare that the contents of Iilia consignment are fully and accurately described above by proper shipping name 
..1 ~nd are\classified, pack3d, marked, and labeled, and are in all respects ill proper condition for transport by highway according to applicable international and 
gs ational government reg lations. 

I I am a large quantity generator, I certify that I have a program in R!ace h reduce the volume and toxicity of waste generated to the degree I have determined 
~ o be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
> ~resent and future threat to human health and the environment; OR, if I aPI a small quantity generator, I have made a good faith effort to minimize my waste 

0 ~eneration and select the best waste management method that is evailab'e to me and that I can alford. 
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ifi Print d/Typed Name Sign-a7tu-re-------------------~M-:-o-nt-::-h--::D:-ay-~~~e-a-r-l 

ffi -, r Ro •rt G. rut~/ i .3'r• if'~ ~ ~1 ,.JZA~ (}, I Dl~iH PI :=II Ql 1 
~~~~~~1~7~.~ra~n~sp~o~rt~er~1~A~ck~n~ow~le~~g~e~m~e~nt~o~f~R~e-c~ei~pt~o~f~M~a7te-r~ia~ls-------~~~~~~~Z--:~~~~~~~~~~~,~~------------~~~~~QL~~~ 

; ~ p~~;;;.4u r ~~- s;rr_ -~0£-:d2 
w b 1/'8·' raiilpOI'flr ~ Al:knofiledgement of Receipt" of Materials 1 ·, t' ~ ~ ) 

00 R ~-:--,-~=-~~----------------------,r.~ (3 T Print d/Typed Name Signature 

~ ~ 

Month Day Year 

V"'J ~ -?J.ej J .... .. , 
Month Day Year 

I I I I I I 
19. iscrepan~ Indication Space 

F 

~ ~rut~ dc;)3t/ C)aA~{~ 
~ 20. acilit{Owner or Operator Certification of receipt of hazardous materials covered by this rna~ except ,noted in ~~~~, 

_
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v Print~Le j K s1onatur~/ -L_f(~ Month Day Year 

IOI.PI~L1191/ 
DHS 8022 A (1 f B' Do Not Write BeloV: This line ._. r I , 

v 

EPA 870G-22 
(Rev. 9·88) Previpus editions are obsolete. 

Yellow: TSDF SENDS THIS COP I' TO GENERA TOR WITHIN 30 DAYS 

BOE-CS-0222954 



State of Califo nia--Health ant;! Welfare Agency Department of Health Services 
Form Approvec Toxic Substances Control Division 

• !'.J.e~se p~t o 

OMB No·. 21¥5,0-0039 (Expires 9-30-91) 
r type. (Form\fesigned for use on elite (12-pitch typewriter). Sacramento, California 

r: ... ~-~u ~IFORM ttAZARDOUS ,1. Generator's US EPA 10 No. ~ Manifest 2
;,age J !Information in the shaded areas 

WASTE MANIFEST f.' 1 A 1 Dt 01 Bl611'1":1(oJ·~{t1l fto1''t'l' ~~- i of is not required by Federal law. 
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3. Ge erator's Name and Mailing Address A. 8tate Nlanifest Document Number 

Dot 9! /ii.i.! Alrcr(:.f1: C<.H'Ilplmy, Attn: R. rur,,t 1 rr.<c C.::;.· tO 89479429 
19:> 03 s. NG)rm~:nd i !.!' Ali·e,, t,;.rr.-anc~ .• CA ·:105' Jl B. State Generator's ID 

4. Ge era tor's Phone~2 J 3 )5' 3.:)--7~~ 26 01" (2J3)53.J 7.?81 Hi A1H1 01!161 01 016'161 '11 91 
5. Tn nsporter 1 Company. Name 6. US EPA ID Number C. State Transporter's 10 J J J:...tfi.'Y J 
JCJ Cnvi ronYH'ntclt ServiCfP$ ,c,A,o,o,,.,slo,J,e,-3,61 1 D. Transporter's Phone , (21) )2t:TJ- 3U.I'l 
7. Tn nsporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

' I I I I I I I I I I I I F. Transporter's Phone 

9. De ignated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 

Che m··r&ch Systttms, .lrlC .• I I I I I I I I I I I I 
.:165 0 f., 26th ~:trf?-e-t H. Facility's Phone 

V~f non. CA 90023 1C1 AI Tl 0181 Oi 0131-3 61fll 7 <' 2 .t 3 ).Z61J· .. J3l~ 7 
12. Conte iners 13. Total 14. I. 

11. u S DOT Description (Including Proper Shipping Name, Hazard Class, and 1!1 Number) Quantity Unit Waste No. 
No. Type WI/ Vol 

a. State 223 
Nor ... RCRA. H•z~rdous Waste Liquid EPA/Other 

(01 ty wt~ter) II"\ n-r.' 5UJ.. 7 .f'J' 01011 r1r 015'1 01010 0 N/R 
b. \., .. -~_, State 

EPA/Other 

I I I I I I I 
c. State 

EPA/Other 

I I I I I I I 
d. State 

EPA/Other 

I I I I l ll 
J. Ad itional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

a. b. .. )~ t;,,.tur• of "':Jt$ ID #s J010J2~·01 & u;;.ou-02 J 
~~ aeFe"'i lt'f!f'o ct~;,; ,..f. J...'t " ""''({*'f.at~r- tu 
c ~· 1\'.,J ~ S+f'•ttt . l~a• t'#Gtr-t~ '"' ..._1 ,. ·~ :&c.), . c. d. 

tlt4 h f, 61.4;i •- "• 1 .,.m 0 il.s _o- "'•.1 01 I I 
:f.:~•i.J.::J.t_..,~,Ji,,..,,... c.!t.,.ira_j i4.,<~',t t.t-P¥• 1 

15. 5 peclal Handling Instructions and Additional Information 

In c•se of ~c~ iderrt contact Chemtr•c at (IJOO > 42#··19.'300. [)~' not !IHU'h ! nt~1 
SH er ()/"' waterway. Do net breeth~ ~-o·.apor.~·. If !J. nli<b If' to Jel ! v·er'. l"et ·Jr n to 
at, erator. Vol urn. I& aDDroxfmBtt'l 
16. 

C ENERATOR'S CERTIFICATION: I hereby declare that the contents of tl•is consignment are fully and accurately described above by proper shipping name 
nd are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 
ational government regulations. 

I I am a large quantity generator, I certify that I have a program in place I<• reduce the volume and toxicity of waste generated to the degree I have determined 
tp be economically practicable and that I have selected the practicable mnthod of treatment, storage, or disposal currently available to me which minimizes the 

resent and future threat to human health and the environment; OR, if I all' a small quantity generator, I have made a good faith effort to minimize my waste 
eneration and select the best waste management method that is available to me and that I can afford. 

Printe d/Typed Name Signature Month Day Year 

Rot. #rt G~ rue I ( .. ~,.. ~~- ~ ~h .. M tZ I Qliil21 /ll qJ I 
17. T ansporter 1 Acknowledgement of Receipt of Materials / ...; /// 

PL ~;;Au r ~~Jrz '~e /_L-J u Month Day Year 

--v "P'/ ~~ . -i I;i) ~ .?l..ej J 
P·" aiilfpiMII'.Jr l! Ackno~edgement of Receipt" of Materials ; I' ,~ £,- ) ...... - , 
PrintE d/Typed Name Sig"ature '·-----~-·-· Month Day Year 

I I I I I I 
19. [ iscrepancy Indication Space 

20. F acility Owner or Operator Certification of receipt of hazardous materials •:overed by this manifest except as noted in Item 19. 

PrintE d/Typed Name Sig~ature Month Day Year 

I I I I I I 
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HS 8022 A (1/SB) Do Not Writ~ Below This Line 
PA 870D-22 
Rev. 9-88) Previ us editions are obsolete. I 

YELLOW: GENERATOR RETAINS I 
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' ~.a • J· ' !1 '; 4133 Bandini Blvd. 
. . .. Los Angeles, .. California, 90023 
' r,j (213) 268-3137 

::;,w., .. . FAX (213) 268-6254 
" v~rv~rc;;:> 

SHIPPf R 

,.· 

BILLING ADDRESS 

::_ 

JOB AIPDRESS 

._, .. ' 

..1> ....... ~-- <mP. 

ORIGir~ _____ 'l'(_Clt_._M __ CI _________ _ 

tTl ME: 

DATE: 

WORK ORDER 
00793 .. 

EPA NO. CAD 058018367 
FED. TAX NO. XR 95 • 2769288 

WASTE HAULER NO. 139 

OI(JO 

AUCIJft 23, lWl 

P.O. NUMBER ----,..------->~ ' ' REL.€ASE NO. --=2165==1,_-1'45010=='------

CONT ACT POI.t.Y 

PHONEN0. __ ( 2_13 __ )_5_~-~----

JOB NO. 91•-o& 695 

CONTACT ___ KD __ ._IIRD __________ _ 

PHONE (213) 783-5852 

DESTINATION L.Q' MIGII.D 

COMMPDITY --------------- MANIFEST NO. 8~tl.f794J:J41') 
JIICNDII !000 QALt.Qt 1/1 YMUM ftOCK TO POtP IM8 OLftA rtLftR & S1.'IAM 

WORK PERFORMED 

.... ... 
,. ; 

NO. t i1ADS ______ PRIVATE PRpPERTY ------DISPOSAL SITE~:, loo -:et'J. ')<.,;} 

TRUCI< NO. ""'I:J TRAILER NO. -=r.,_.=· ~~"'-' .. •--- CAPACITY ~t::;,.,~ { 
~~~ l 

STARl --------- STOP _________ GROSS HOURS -------- t 

,...u_,.._lc""+' •_•u_,. _____ LO_C_A_TI_O_N -~-ST_A_A_T T"""FI_N_IS_H-,--HR_s__,r-· R_A_T_E--.., .J 

r ': 

L 

t~~------~------~-~--·~-~~L~~~:-~,~-·-+----~ 
' ... ,.. ..... , ''''! .;.c 
•· ,..,, ... HOURS \I'-'' 

GJ MINU~DOWNTIME 
CHARC EABLE HRS. 

EXPl.A N DOWN TIME 

'·· ..__,· 

TRUCKING CHARGES 

DISPOSAL FEE 

WASH OUT 

DISPOSAL CARRYING 
CHARGE 

SURCHARGE 

OTHE" 

l I ' '< 

TOTAL CHARGES 

DRIVER /L. 
DRIVER '1"-

HELPER 

I 
BOE-CS-0222956 
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CERTIFICATE OF TREATMENT/RECYCLING 
ISSUEb TO 

MANIFEST NUMBER 894 79429 

The aqueouJ wa.~te received on the above ffutrun~"u 
ACT and to effluent requirement<! eJtabli.Jhed 
i.J performeJ under permit<! granted to CHEM-TE 
of Health Service<~, in coordination with the EnvUT:Iiilnentii1: 
ConJervation and Recovery Act (RCRA) of l 
t~ u•a .. }te .c}i..4cllarge .require~'PL.rz!~'* e~-~ta.bfi_,_bet) lnJ:l 

s:::.PT. 4, 
1980 

.. .~ p\ •.• ..-, 

\ Pi ANi MtJt1AdJk 
TITLE. --·-""" 

DATE RECEIVED AUGUST 23. 1991 

mandated by the FEDERAL CLEAN WATER 
'" Angele.J County. Wa.~te treatment and recycling 

. rurnia corporation, by the California Department 
".~4:#:!. accordance with the provi.JionJ of the ReJource 

.. '::c":~ nd <!late regulation<~ includin.tJ but not limitet) 
Angrlr.-~ rnunty. 

J 
L~ . Ll AUGUST 23' 1991 

DATE 

3650 EAST 26th STREET • VERNON, CALIFORNIA 90023 
(213) 268-5056 • FAX: (213) 268-9672 
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